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——

o csler| b 19 R

From: Date:

Eslimaled Cost:”

| EALS—
ASSIGNMENT oG KPP 20 P

Veh No: _ﬁ_@?;&&lp _ YrRegu: _')_‘f,w i

Type@! M.Cycla | Bus [ Van [ Lorry 1. Taxi/ Prime Mover |

Truck [ Traller or

To Inspect Vehicle Nn:___S_K(_E__}L%‘[_{ Make: ’[_oliom CofRULA A J€A cc f &9
at Workshop m/s MoV A Colour CRefy AC: _[l"‘v‘"l'e" IStd I NITNA
of (m_‘w@ﬁ‘m\:\ J_,:\'Sﬂr ol-oY Sp.Reading —@D& T/Radio: Insured ] Std | Ni | NA
Insured: cT| Eng/No: ; ;
Palicy No. CMNo: M%_S} RO (o4 pial [‘i}_ . .
Claims No. Gen. Cond: Good @l Poor | Burnt :
Sum Insured: Excess: Steering: lp6rdeP Jammed | Leaked | Burnt of
(Client's Reco;— | Brake: rNammedlLeakedIB:urrit or
Make of Veh: Modi: Nil Ig/REA | STD AIRim or
Tyre Size: F: 19 l (,S'ﬂ.{<
(Policy Condition) R a?
Remerk: The veh had Contmenced Jts NS | 0is\[|| Bs1DUN/EXNOVAGY 1 £S 1LIZAT MICT OHTSU PRI SUMI]
repalr at the time of inspection. TOYO [ YOKO or - AT '
8al. or Market Value: ol 1278 Eront Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. mm , R/Bal ( mm
GIA | PR Seen: Consistent? : Yes orNo - LiBal. ] mm UBal. Z i mm
Est Repairs: days Res: Yes or No D.OA._Z?_ 0{) MWlo D.O.L ?’Zﬁf ?; p 2o
Lum Sum: o - 3 Val: Yes or No Survey held at Mol (fﬂu ?«0 >

Des. of Damages : Frt / Rear | OIS | NIS I UIC | Rooftop or

—

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

The UIC | Chassls frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

Yyl Lk - K

!

Finalised amount of $ 2,500 / 5 days of lump sum repair is confirmed
(RED: 1113.77;30%)

n_\i)'-:.l )

Caliin e hienied : Prell. Report Days Of Repalr: S
‘1) | |: Final Report Resurvey No, of Trip: SurveyFee: |
Date(Time, Fila Retum 107 ' Transportation:
2 Add Fee: ‘Sitelnsp (§ )_s+rs._sl
E]'. Interview (% )| Fhates _
‘4; FepetForme : [ “Tech. Wnus ($ ) ot
- el ————— "
L Lump Soen [ LRR (G ) E Weelang (8 .
_rr— —_———_-—_—— == e
. . ': TOTAL I—




Estimate

24/06/2020

Veh # - SKE2681P
Veh Model - TOYOTA COROLLA ALTIS 1.6 AUT

CHINA TAIPING INSURANCE (S) PTELTD

Page# - 1

@MOVA

Automolive Pte Ltd

Main Office:
Mova Building
No. 22, Jalan Kllang,

Tol: (65) 6476 3333
Fax: (65) 6271 5891
Www.mova.com.sg

Workshop Dept:
Block 1008,

Bukit Merah Lane 3,
#01-04/06/08/94

3 Anson Road Estimate#t :- CK420744 Singapore 159722
#16-00 Springleaf Tower Claim# - FT;;'; {gg} ggg gg!ﬁ
Singapore 079909. ACC. Date ;- 23/06/20 Co. Reg. 1989040236
GST Reg. M2-0088864-2
Terms - C.0.D Days
Attention - XA017 Remarks :-

No.  Description

LIST ITEMS :
1. FRONT DOOR RHH v
2. FRONT DOOR STICKER RH A%~ <~
3. FRONT DOOR PROTECTOR RH Stt ~~
4.  FRONT DOOR PROTECTOR MOULDING RH ) (s 7
5.  CENTER PILLAR RH (REPAIR)
6. REARDOORRH bf
7. REAR DOOR STICKER RH 446~ «~
8.  REAR DOOR PROTECTORRH St <~
9.  REAR DOOR PROTECTOR MOULDING RH$Ot <~
10. ROCKER PANEL GARNISH RH - CHECK
11.  REAR FENDER RH ( REPAIR)
LIST TOTAL S$
25% DISCOUNT S$
LABOUR :

TO KNOCK & STRAIGHTEN CENTER PILLAR RH,REAR
FENDER RH. REMOVE & REPLACE ACCIDENT DAMAGED
PARTS.REALIGN ALL CONNECTION

SPRAY PAINT FRONT DOOR RH, CENTER PILLAR RH,
ROCKER PANEL GARNISH RH, REAR DOOR RH,REAR
FENDER RH & DOOR PROTECTORS

REMOVE & REPLACE FRONT & REAR DOOR TRIM BOARD
MECHANISM AND CHECK LOCKING SYSTEM

RUST PROOF AFFECTED AREAS

LABOUR TOTAL S§

@5\1‘_ Qty U.Price Amounts S$
U{ %u L,g 1 PC 1,207.60 1,207.60
1 PC 69.80 69.80
1 PC 89,70 89.70
S 1 PC 26.30 25.30
1 PC
1 PC 1,174.60 1,174.60
S 1 PC 69.70 69.70
1 PC 89.70 89.70
1 PC 25.30 25.30
2l[ogf200 1 PC
1 PC
(D 124 2,751.70
-687.93
b1
N
(‘229-7 o W v “‘1” 2,063.77

?d\)s}m{
Gov 588 9o
{o 12600

1,850.00

e

LKAt Comrsutants Tence 1ol Ty

the Repairer of the following:

= To resurvey beforefaller spray painting

» To display damaged part(s) during resurvey

= Parts prices are subjecl to confirmation

= Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed

= Supplementary item(s) must be resurveyed and

E.&O.E

NON-TAX AMOUNT S
AMOUNT S$
¥ GST@ 7%

3,613.77
252.96

AMOUNT DUE 8% 3,866.73

is subject to final approval from Insyrance Company

Signalure: |
Data:

S A LaFaeiee e

AcknQ@isstormeris: Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD

M EMITTULL & Wb W S

Singapore 158419
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MM@\’ZOO.’)‘OZ& { Mova Automotive Ple Lid - Bukit Merah
ENTRY DATE & TIME: 24/06/2020 13:20
sungTED BY: Nabiliah Binte Senin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

e ACCIDENT STATEMENT: B e et B S = L SR

Date Of Report 24/06/2020 13:20

Date Of Accident 23/06/2020 19:40

Exact Location Of Accident CLIVE & DUNLOPT (CROSS CONJUCTION)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE2681P
Insured/Policyholder

Name Of Registered Owner LI PENG

NRIC No SXXXX186F

Email Address 708834560@QQ.COM
Mobile Phone No (LOCAL) +65-88745266
Alternative Phone No OFFICE-88745266

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CC-Or AT & !
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5106442876-01
Cover Note Number
Driver
Name of Driver LI PENG
NRIC No SXXXX186F
Date Of Birth 15/11/1989
Occupation OUTDOOR

Date Of Driving Pass 29/10/2010

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88745266
Fax Number

Contact Number OFFICE-88745266

EMail Address 708834560@QQ.COM

Dana 4 ~F 18



JMjgiress

8 BOON LAY DRIVE #05-24
postcode

649928
was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

OWNER
Vehicle Registration Number of Driver's Own -
Vehicle "
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. Ha
Number of Passengers (Including Driver) 3
Pessenger1 NAME: : PASSENGERS
GENDER: : MALE
Ressegend NAME: . PASSENGERS
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE SKETCH PLAN.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
EEEE——— DETAILS OF OTHER VEHICLE PROPERTY: i
Vehicle Registration Nurmber SFJ312B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 18



| rance Company Name
yature Of Damage
No. Of Passenger (Including Driver) 2

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and (o copies of
the report being made available aforesaid,

8

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
2] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted 10 collect, use
cisclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) rvolved in this accident {all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers

Monetary Authority of Singapore and any relevant gov
of -

“}, the Insurers’ lawyers/law firms, the
ernment agency/zuthority (such as the police), for the purposels

(i) processing, handling and/or dealing with my claims including the set

tlement of the claims and any necessary
investigalions relating to the claims;

(it} investigating the accident and/for my claims;

tin) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoiCes, reports ar ot
which cou'd involve disclosure of certain personal data about me to br
external cover of envelopes/mail packages); and/or

ing about delivery of the samz gz well 35 o7 th

{v) compiying with zpplicable law in administering, processing, handling znd/or dealing with my claimas.(colic

crivaly the
“Purposes” )
i i i ' law fir rrmn ox e o A AT RO
(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law hrms, may/are o2
o collect, use, dicclose and/or process my Personal Information for one or more of the above Purposes, and
{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service pras de s o
| i [ i ol PR e A b P
apentsiincluding ther lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Puric

i g [ & pUrpo-
my Perwonal Information will also be (oliected and used to compile claims history for the purpo

irvestigation and management in present and all future claims.

o fravd detechon
le) tre mtormation <o collected under (d) above may be shared / disclosed
1] 1o et inzurers andfor any other third parties that assistin evalualing, Investigating, controlling or manag ng fraud

repuletors, law enforcement and government dgencies as reasonably required tor the purposes statea, o

(1) for complying with requirements under any regulotions, laws or court orders

: !L

/ — L
S(R’\/}-\O\ \\\ " i
Policyholder's Sipnature Driver's Signature o ' e Nt

S -
Reporung Centre Personnel's Signat -
ure
Date & Time: (1 driver 15 not the policybolder) Name
Date & Tine:

NRIC/FIN No -




Sketch Plan Pg. 2

SKETCH PLAN

-
- |
v

")

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-

! LICENSE PLATE Sl-LE lé}z { P AGCIDENT DATE & TIME }3/0 é /}GJO Qh [9:40 -""‘“ﬁilﬁ
LLCDNTACT NuMBER. ¥R\ 4 246 ewaiL aooress: [08634-560(@) 99.com

\LOCAﬂON. (i-,‘\;e’ <t L )uﬂtﬁ'{"t (X(‘[:ff}ut(\(:tffof\ )

[T was pickand ap 2 passengers and Thea ariing
[y vehicle A _CEE2681p) Stramht alng cliveSt, |

§ (]

Lhen T Arrived  the Conjuetsion, S_m{alaul{ﬁ  \elscle |
o (CEI3(2R) (ame Lyan Jonlep St ond Ryt ondio

The rank Sde of the 2 deot 0F M) velmcle,

—

[T wish 46 slake A4hat , vehicle B Showlel Ste? en |

Fhe GLop-line 40 MAXL Cule t}lua main gead 1S |
7 leax] +hen 0 Cold MOUR Porward, Zug ven Gr |
‘77(%' 7 onkhe Shop-line. |

| Tured . B

L L1

i

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBALT AN

OwWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INF {;‘-.’:.‘,';\1_:" |

Piease slale

yd
( ) Clatm Own Policy |\/ Clain Third Panty

{ ) Clain OD/TP at other workshop
DECLARATION
I/ We declere the forepoing particulars are true in every respect

¥l TN
X L SEBAY

policyholcer s Signature Driver's Signatuie
Date & Time

|
|

{ ) Reporung Onty

er.)f;—"f_-";'fl_-ﬂt.\‘"’ PR A
{1f crver 1s ot the policyhulder) Name ’ s
Date & Trme,
= ’ NRIC/FIN Na .
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“OE Rebate Enquiry

_Back to OneMotoring

’ﬁquire PARF/COE Rebate for Registered Vehicle

vehicle Owner Particulars
Owner ID Type:
Owner 1D:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 24 Jun 2020

Singapore NRIC
186F

SKE2681P
No

24 Jun 2020
TOYOTA

COROLLAALTIS 1.6 AUTO

Silver

2012

1ZRX167238
MROS3REE104129193
90.0 kW (120 bhp)
$14,432.00

21Feb 2012

21Feb 2012

1

$14,432.00

Yes
20Feb 2022
$7,937.00

20 Feb 2022

A - Car (1600cc & below)
10

$52,392.00

$8,705.00

$16,642.00




on/ised carsinoghp D525 1408013162

[ »Toyota Corolla Altis 1.6A°

Depreciation &)

Mileage

Road Tax
Dereg Value 7
COE

Engine Cap
Curb Weight
Type of Vehicle

Features

@ Merimene-Claims 1 15 iy | @ Used 2012 Toyota Corolla Altis 1. X |

4 PARF/COE Re

$26,800

$11,050. /y} Hi e Reg Dlate:a | | 30-Mayw2:0]._2

View models with stmitar depre | e . (1yr 8mth.s‘.28day.s goE left
135,006 -krﬁ (16.3k /yr) ~ Manufactured ) 2012

§742 fyr = - o .Tra.nsmission Auto

$18,499 as of today-(cha.n.ge). oMV 7 415,101

$58,501 ARF _' $15,101

1,598 cc : . Power .QO.UkW[IZO bhp)

1,195 kg | No. of Owners . 2 - - |

Mid-Sized Sedan

Fuel Economical 1.6, 16V DOHC Dual WT-I Engine, Responsive Auto Transmission, ABS, SRS Airbags, TC. View
specs of the Toyota Corolla Altis (2008-2013)-

Accessories

Factory Audio System, Alloy Wheels, Fine Beige Leather Seats. Factory Audio With Reverse Camera, Large Cabin
And Boot Space.






